
 

 

Certificate 
 
Name __________________________________________________ 
 
 
 

Is / was employed in ❑ our company ❑ our club ❑ our institution as  
 
. 
 
 
Company/practical training: 
 
 
 
 
 
Address:        Stamp 
 
Period: 
 
Functions: 
 
 
 
 
 
 
Acquired knowledge: 
 
 
 
 
 
 
Special skills: 
 
 
 
 
 
 
Place, date, signature:_____________________________________________________ 
 


